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TO: Registration Section
Division of Corporations

Grandmas Pharmacy 11.C

SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plcase return all correspondence coroerning this matter o the following:

Michael Forst

Name ol Person

Grandmas Phamacy 1.1.C

Firm/Company

SOO0 Strand Cr A4

Address

Naples, Fornida, 34110

Caty/State and Zip Code

michac!{ors 12200 Eme.com

F-mant address: (1o be usad for future unnual report notiicauon}

For unher information concerning this matter, please cail:

Michae! Forst 239
at{ )

Name ol Person

Encloscd is a check for the following amount:

{7 $25.00 Filing Fee & $30.00 Filing Fee &

Ceruficate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daviime Telephone Number

0 $55.00 Filing Fee &
Certificd Copy
(additicmal copv is enclosed)

[ $60.00 Filing Fee.
Centificate of Status &
Centificd Copy

{udditicnal copy i enclined)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cerandmas Pharmacy 11O

{Namc of the Limited Liabilitv Companvy as it now appears oh our records. )
(A Tlorda Timiled Labhility Company)

The Anticles of Organization for this Limited Liability Company were filed on U1y 27th 2021
Florida document number 121000338816

and assigned
This amendment is submitied to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ©1..1L,.C."
Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

3
. -
o=
- t:-; -
Enter new mailing address, if applicable: d —_— -
™~
{Mailing address MAY BE A POST OFFICE BOX) -
SN W
B. If amending the registered agent and/or registered office address on our records, enter the name 'of the féW registered
apent and/or the new regisiered office address here: ’
Name of New Remistered Apent:

New Rewmstered Office Address:

Fnter Florida sireet acddress

. Florida
iy
New Registered Agent’s Signature, if changing Registered Apent:

Zip Coxle
[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl stanues relative o the proper and complete performance of my duties. and I am _famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent




If amending Authonzed Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MR Michael 1iorst SO06) Strand Ct, AGY, Naples, 1, 341014

= Add

CJRemove

CIChange

AMHBR Michaela Forst 56060 Strand Cu, AGH Naples, L 3410

= Add

CRemove

TIChange

AMBR Emerson Forst 5060 Stramd Cr, AG4, Naples, 11, 34110 - P

-
il Add
. el
ol =

—
a2

Q Remove

-5 -

_ RChange-

LT W
AMBR MBI Thi Triong B-80 Little Creek Rd, Mississauga, Ontano, Canada ™o

= Add

Rt

1 5R-01i%

ORemove

L Change

DlAdd

CIRemove

UlChange

LJAdd

DReniove

CChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

. . . . Qctober 10th 2021
E. Effective date, if other than the date of filing:

{optional)
(1 an effective date is listed, the date must be specific and cammot be piior o diste of 1iding or more than X days atler filing.) Pursiand o 60350207 (3) by
Note: 1 the date inseried in this biock docs not meet the applicable statutory hiling requirements. this date will not be lisled as the
document’s effective date on the Department of State’s records.

record is fled.

If the record specifics a delaved effective date. but not an effective time, a 12:01 aum. onthe carlier of: (b)  The 90th day after the

August &th
Dated

Signature of » member or inthonized epresentative ol o member
Michael Forst

Tvped or printed name ol signes:

' . . 1., O i



